2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # POO0O00093535 Apr 27,2001 8:00 am

1. Entity Name

EXHIBITORS' SUPPLY, INC. . ecretary of State

- 04-27-2001 90317 015 ***158.75
Principa’ Place of Businagss Mailing Address
1327 LAFAYETTE STREET 1327 LAFAYETTE STREET
CAPE CORAL FL 33904 CAPE CORAL FL 33204
Suits, Apl #, o, Suite, Apt. 4, efc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Appiied For
Not Appiicable
Zip Countr Zi Countr . . i
Y b 4 5. Certificale of Status Desirod prig $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DESNICK, HARVEY L
Street Address (P.O. Box Number is Not Acceptable)
1327 LAFAYETTE STREET
CAPE CORAL FL 33904
City Zip Code
8. The ahove named antity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sarature typed of or med name o reg sterad agent ard tta U appicatie. (MOTE" Registoree Agent $'gnatura roquirgt: wher reirs ating) TATE
9. This corporation is eliginlc to satisfy its Intangibie - . . .
. ; 10, Eiection Campaigr. Financin ,
Tax filing reguirement and clects to do so. ' ‘ far: & $5.00 May 2e
N , Trust Fund Caontribution. Added t0 Fres
{See oriteria on back) ﬁ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTGRS iN - 1
TiLE D ] Delete THTLE [ thazge [ Additien
NAME DESNICK, HARVEY L AME
streer aporess | 2142 S.E. 10TH PLACE STRECT ADDRESS
CITY-ST-2IP CAPE CORAL FL 33990 CITY-57-2IP
TITLE D ] Delete TITLE [ Change ] Additien
HAE DESNICK, SUSAN T !
sreeet aoneess | 2142 S.E. 10TH PLACE SIREET 4DDRESS
GITY-§T-7P CAPE CORAL FL 33990 CITY-ST-ZP
TITLE ] Delste TITLE [ Change [ Additian
MAKE NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF Ciy-87-212
TITLE (] Delets TITLE (] Crange [ Addien
RAME MARE
STREET ADURESS STRECT ATDRESS
CTY-ST-2IF GIY-31-2P
TILE [ pelata TILE [ Chenge  [! Addition
NARE MAME
STREET ADDRESS STREET ADDRESS
CIT¥-81-2P CITY-ST-2IF
TITLE [ peete TITLE [ Change [} Addzicn
HAME MANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-51-2IP
13. | heroby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3){i). Fiorida Statutes. | further certily that the inforration
indicated on this report or supplemental report is trug and accurate and thai my signature shal have the same legal effact as if made under oath; that | am an officer or cirector
of the corporation or the receiver or trustes ompowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 31 or Bleex 12 if
changed, or an an aliachment with an address, with all other iike empowered.
7
. " 2 js}
1LL0000 ) [ p LA {7 ‘ ; ) Hijel |
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tatime Prons 4

CR2EG34 (10/00)




